1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF FUBLIC HMEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

" V5 300
Rev. 4759

#o0a,
24400 2/2

DATE AMENDED

OR
TYPEWRITER RIBBON

USE BLACK INK

Reglstration District No. _____ -

. -rllpary Registration District No\jg/ /_Ja.gmm 's No. #.? ﬁ

~63-018677

STATE FILE NUMBER

.  PLACE OF D
8. “COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

Mo.

If “institution: Residerce before

b.county St LoOUlSs sdmission

b. CITY (I cutside corporate limits, give TOWNSHIP only)

own Clayton

Length of stay in Th

115 Years

<. CITY

TOWN Clayton

Inside*Liml|
.Yu-mwﬁn'

¢. FULL NAME OF (If NOT in-hospital, give location)

HOSPITAL OR
INSTITUTION 909 s:t. Bita,

d: STREET
ADDRESS -

909 St. Rita -

{If cutsids, give location) Reside on Farm

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

_MEDICAL CERTIFICATION

. NAME OF DECEASED
{Type or print)

Firsy

WILFRED  E.

4. DATE Month

Inside Limis™
Yes No'[J
Middle Last

UNVERFERTH -

Day

OF L
DEATH Apr. 8,

‘5. SEX

Male °

6. COLOR OR RACE

White

7. Married X1  Never Maried [] [|8. DATE OF BIRTM
Widowed []

. D'Worcad a 0-13-_1

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND

.g!i.:n, o of aomrg life, even i ravred) | H3& H Machi
‘ _mﬁﬂmen NAME

13a. FATHER'S NAME R

9. AGE (last birthday)- | tF UNDER 1 YEAR

62: 5™ 8"

OF BUSINESS OR INDUSTRY[ 11.

chine &| Perryvi

BSIRTHPLACE- (Cl!y and atate or.country}

12. CITIZEN OF WHAT COUNTRY

lle' MO. U.S.-A.

Rose Bil.echLe

14, NAME OF HUSBAND OR WIFE

Florm Uhverferth

Hengg Unverferth -
15. WAS DECEASED EVER IN U.5. ARMED FORCE!

(Yes, ﬁ or unknown) |(lf ye3, give war or dam dq

INFORMANT

7.
55

Flora Unverferth 909 St. Rits

18. CAUSE OF DEATH (Enter only one cause per line

for (a},
PART |. DEATH WAS CAUSED BY:

(b}, and {c}.

INTERVAL BETWEEN
ONSET- AND DEATH -

HMMEDIATE CAUSE (a)

R

DUE TO (b}).

_/mQ?%AQZEfk /0@4429'6%106L44

ich gave riss to
sbove cause (a),
stating “the urider-

Conditions, If any, ]
. lying cause st

" DUETO 1)

[ M ‘ L
HO - - :

_FART I

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
. -diseass condition glven m PART | {a) __

—~ . . -

PART 1. If decessed was female wa
‘e & prégnancy in last 90 da

[Um] DNolDUnkno

19. g\éAS AUTOPSY | 20a. ACC)DENT u

SUICIDE
RFORMED? a . a
NC '

HOMICI
O

DE

¥ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

niory. in PART | or PART 11,of item 18

20c. RIME -OF Month, -Day, Year

JURY

Hour
am.
Pt

209 PLACE OF INJURY

30, INJURY GCCURRED
) ., farm, factary, stree

WHILE: AT WORK
NOT WHILE AT WORX []

le.g., in or sboyt homs, -
t, office bidg., efc.}

20f. CITY, TOWN, OR LOCATION

COUNTY — STATE

Desth mcurrnd at.

21. 1attenced the deceased frcm__’iLj-&__— u_%k_zf_fmm fast saw po alwa a\%
y knowl

m on the. dne stated above, and o Iha bast of m

-/7’65

the causes. stated.

““Z7a, SIGNATURE

£

ree or ﬂfle)

les &)

_Jl?Z?W?i7%mma//g&zM

22:71ES NED

URIAL, (L:nmnc,)rz_ 73b. DATE

VALl apr. 10,196

23c. NAME OF CEMETEi!Y OR CREMATORY"

Calvary

Cemetery

23d. LOCAJION (City, town, of county}

© (State)

St.wlouls

24, "FUNERAL DIRECTOR ADDRESS

A H.Bocklage 6536 Clayton Rd.

25, DATE RECD. BY LOCAL REG.

e

L3

= www

{Licensed Embaim#t’s Statement on Reverse Sids)




EEn -LJ-vL“

e,

.

TR, :

STATEMENT. BY LICENSED EMBALMER'

I hereby oemfy that the body whose name is recorded on the reverse side -of this cenlflcate was embalmed by me,

Sy

“or by i i B ", Student Er'nbalmer No.

- working under my personal supervision,

Student

Signature of Student Embalmer

« ; ,licensed Embalmer No.

e . P O Addressuﬁé‘d“"“bf 21‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRIT]NG (Fallure to mmply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmﬂg
" If this body is I\ot embalmed fact should’ be so stated above
. '3 . "L‘\Ijh N S




